ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—-007156

Voo f.s-.f / 36 STATE FILE NUMBER
Regigration District No, Primary Registration District No." _____%____._____ Registrar's NOw coeeee
AMENDED : :;
1. PLACE OF DEATH kel 2. USUAL RESIDENCE (Where deceased Iived. If institution: Residence before
a 2. COUNTY M a. STATE M b. COUNTY M admission)
w Lrer? o, Lo, y
% - b. COITY {If outside corporate limits, give TOWNSHIP only} Length ofistay in 1b e CITY . . Inside Limits
w OR
T ¥ N
S ow AZercor & Doy, S Lycello 0 No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [if cutside, give location} Reside on Farm
2 Rt e ] I - o B 0
13 \Samors /%fi. o i No L2 F xcello o BNo
' 3. NAME OF DECEASED First Middle iast 4. DATE Manth Day Year
(Type or print) ﬁ P DEAFTH
Jess/ie el Lony 025 feh /9, /O9¢2
I 5, SEX 6. COLOR OR RACE 7. Married [] Never Married [] [ BIRTH [ 9 AGE (last birthday) moUNhDER 1DVEAR :: UNDER 1;:‘ HR
Widowed @ Diverced [ ) nths ays ours I in.
Mare Hh 7 2/Br7 B2
|-‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Pi. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during. most of warking lifs, aven if retired) -
pg I Lo A:O'/Jdo/ﬂfg (z US. A7
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
L w—
2 | Ary Jone Yanscele Dec,
e 15, W DECEASED EVER {N U.5. ARMED FORCES? Sulls cELIDITY K 17. INFORMANT Address
< {Yes, no, or unknown) | {If y&s, give war or dates of service /ZD
P
i» 70, Miladred Fereins Lxce Lo, M.
- [ 18. CAWUSE OF DEATH {(Enter only one cause per line fo. o r INTERVAL BETWEEN
< uz_. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
\'g 5 g IMMEDIATE CAUSE [s)
O
18 e S . ; q
| z a Conditions, if any, DUE TO {b)W /W——‘at_é
3l P [t which gave rise to
-E |2 sbove cause {a},
EE = stating the under- ’
lying couse lasn. DUE TO {c} .
E% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 114, If deceased was female was
?_ duenn condition given in PART | there & pregnancy in last 90 days.
]
= ; il BB o e Wair [5% ] & ] B e
w E 19. WAS AU 5Y | 20s. ACCIDENT £ SUICIDE HWICIDE 20b. D?CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ll of item 16.)
i g = PERFORMFD? ju] a a
Z o YES O [» 2 b} .
g
g . 5 20c. TIME OF Hour Month, Day, Year
i 1 7 muRY  am. .
g p.m. . .
r 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., atc.)
NOT WHILE AT WORK [
[a] =
E 21. | attended the deceased fro /fo / MMMnd {ast saw mahvn un_ﬁm_
fa Death occurred at 9‘ Qo ﬂ m an the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
8 5 SIGNATURE (Degros oy titls) 22b, ADDRESS . 22c. DATE SIGNED
5 . s Zq,qm . - 7'/
3 = . st A A 65}_4_2
| < 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oumy) [State)
o a EMOVAL {Specify) 7? .,5 / @ £ /
z T ém{‘zg /962 (7441 9) ers7. XA EC/LO .
= < 24, FHNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /ﬁE ISTRAR'S SIGN'A%—/L‘L‘Q“’)
u > / / .
= @ &&Zﬁum, Seon g0 | P/ 83 [ 6 C{AI.(_\

Fam
/ {Licensed Embalmar’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

weorking under my personal supervision.

Student Signed_m 5)’0 \m .
Signature of Student Embalmer
Licensed Embalmer No 4f7 7

P. Q. Addressmm_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- s



